Section 4 — TOPICAL MODULES

Part A — ASSETS AND LIABILITIES

Read to respondent: These next questions concern various assets and liabilities
i
1a. Does anyone outside of this household owe M 10 Yes
money to . . . as the result of the sale of a :
business or property? (Exclude mortgages owed (N
to . .. which have already been reported.) : xf 0 DE } SKIP to 2a
|
b. As of (Read last day of the reference period), how :
much was owedto...? m s . loo
x1 DK
x2 [ Ref.

2a. This question concerns checking accounts
which do NOT earn interest. What is your best $ . 100
estimate of the amount of money ... hadin m

such checking accounts as of (Read last day of | x3[J None

the reference period/? (Do not include balances I x1[JDK

in joint accounts previously reported.) : x2 [ | Ref.
— {

ASK OR VERIFY 18206] .6

b. Did...own any U.S. Savings Bonds as of (Read

— SKiIP
last day of the reference period)? 2LINo — 5 to Check Item T1

C. What was the FACE VALUE of the U.S. Savings ‘

Bonds that . .. owned? (Do not count jointly held §353] | s 1 . 100
bonds already reported.) ! /
1 1 Value already reported
x1 ] DK
x2 _ Ref,

__ Interview for spouse not yet conducted
_!Interview for spouse already conducted —

N(I:!I'(1 Interview status of . . .’s spouse B8210] , ™~ Nno spouse in household — SKIP to 6b
-l 2 '_.—“
3

SKIP to 6a
3a. Asof (Read iast day of reference period), did . . . ‘ 3b It "Yes™ to 3a ask —
and .. .’s (husband/wife) together owe any + 90. How much was owed as
money for — - ! of (Read last day of
‘ reference period)?
! | If respondent answers
"“DK,’" probe for estimate
[ before marking ‘DK"’ box.
1 i I ‘ :
| ¢
(1) Store bills or credit card bills? . .. ... .. . .. 2212l 1 ves 821a] ($ ;. 100
2_ No ‘ _
x1. DK e DK
%2 Ref. X2 Ref
(2) Bills from a doctor, dentist, hospital or P s e
nursing home that were notcoveredby = ———08 f i
insurance? . ... ... E - Yes @ S . 00
n 2. No v
g x1.. DK xi - DK
s x2 . Ref. xz . Ref
= e
-
g —— — SR
= (3) Money owed to a private individual who does ) ‘
2 not live in this household? . . .. ... .. . . . 8220] | ves B22] s . 00
2 _No
X1 7 DK o 2Kf
x2 _ Ref x2 - net
} . 2 -
4a. Asof (Read last day of reference period), did . . . B224] " yes
and .. .’s (husband/wife) together owe any
money for loans obtained through a bank, > No
credit union, or some other finz-?ncial establish- <« DK SKIP to 5a
ment? Exclude mortgages, vehicle loans, and Ref
money owed to brokers. x2 er.
b. How many such loansdid...and...'s T
{husband/wife) owe money on as of (Read last @ o Number
day of reference period??
v DK )
o Ref | SKIP to 5a
C. As of (Read last day of reference period}, how o
much was owed on all these loans? 3378 . 00
If respondent answers "“DK,"" probe for DK
estimate before marking 'DK'’ box. T Rt
x2 . Ref.
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Section 4 — TOPICAL MODULES (Continued)
Part A — ASSETS AND LIABILITIES (Continued)

Ba. As of (Read last day of reference period), did . . . LM 1 Yes
and .. .’s (hushand/wife) together owe any

!
money for any kind of debt that we haven’t yet : 2lINo
mentioned? | x1L1DK } SKIPto 6a
! x2{] Ref.
b. How much was owed on this debt as of (Read :
last day of reference period)? $ 00
/ 8232| g
x1 [ DK
| x2 [J Ref

1
6a. Other than any debts owed jointly with . . .’s (hus- ~8234] [ ves
band/wife), did . . . have any debts, such as credit
card bilis, loans from a financial institution, or

N
educational loans, in...’s OWN name only? 2LINo

x1 1 DK } SKiP to Cheqk Item T2

I
!
i
|
‘ T
b. Asof(Read last day of reference period), di | If “Yes'' to 6b ask —
. o period), did . . . |
owe any money (in . ..’s name only) for — : 6¢. How much was owed as
i
|
{
[
{
{
{

of (Read last day of
reference periodj?

{If respondent answers
“DK,’" probe for estimate
before marking ‘‘DK’’ box.}

(1) Store bills or credit card bills? .. ... . . . .. @ 1 Yes (8238] | ¢ -1 00
2_ No
| 1 I DK x1J DK
; ] Ref. x2_] Ref.
| I
(2) Bills from a doctor, dentist, hospitali or §24§| 1 Yes "8242] ' $ 1. 100
nursing home that were not covered by = N ! —
insurance? ... .. ... . 2.0 ‘ x1 .. DK
x1' . DK ‘ x2... Ref.
x2 . Ref.
{3) Money owed to a private individual who does .y . "8246] . $ t 00
not live in this household? . .. = = = . 223 - Yes )
2 -No x1J DK
x1 . DK l x2] Ref.
x2: . Ref. |
248
7a. Asof {Read last day of reference period), did . . . —2—4—' i !Yes
owe any money {in . ..'s name only) for a loan
obtained through a bank, credit union or some 5" No
other financial establishment? Exclude DK
mortgages, vehicle loans, and money owed to Xt SKIP to 8a
brokers. x2 . Ref.
b. How many such loans did . . . owe money '_I T
on as of (Read last day of reference period)? 8250 Number
x1 . DK
v Ref | SKIP to 8a "
S e - 3
C. As of (Read last day of reference period}, how | o
much was owed on all these loans? 8252] $ . { 00 z
~ <
(If respondent answers "'DK,’" probe for estimate x1 .. DK g
before marking ""DK"" box.) x2 . Ref. e
R 8254 o
8a. Asof (Read last day of reference period), -—I 1o Yes
did . . . owe any money for any kind of :
debt that we haven't mentioned? > "No
Include educational loans from the Federal X1 i DK SKIP to Check Item T2
Government or schools not previously . x2__ Ref.
reported.
b. Asof (Read last day of reference period), T 1
how much was owed on this debt? " 8256] E $ 100
(If respondent answers ""DK,"" probe for estimate i X1 DK
before marking "'DK"" box.) <2 Ref.
m Refer to CC item 24. :]8258 1 Yes
Is. .. 21 years of age or older? : 2 __ No — SKIP to Statement B, page 53
9a. Does. .. have an Individual Retirement m 1 Yes
Account — anlRA —in...'s OWN name?
(Do notmark “"Yes' if . . .is only included in : 2 No
spouses IRA account.) ‘ x1 DK SKIPto 10a
! x2{ ] Ref.
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Section 4 — TOPICAL MODULES (Continued)

Part A — ASSETS AND LIABILITIES (Continued)

9b. For how many years has . . . contributed

x —
to...'s IRA accounts? 8262] 1 Years

‘ x1[J DK

x2 . Ref. - SKIPto 10a
C. As of (Read the last day of the reference I——“ T T

period), what is the total balance or i
market value (including interest earned) _ 8264 (8 100 SKiFtoJe
of .. .’s IRA accounts? * x1 DK

x2.  Ref. — SKIPto 10a

d. (This information is especially important for them - ) .
purposes of this survey.) If | were to call back 8266] + . Yes - Mark Reminder Card, item 17
later would you be able to provide me with an 20 .No — SKIPto 10a
estimate of the amount?

E

(SHOW FLASHCARD X) 8268

@. As of (Read last day of reference period),
which kinds of assets did ... holdin...’s )
IRA accounts? 8270] 2, ] Money Market Funds

1. . Certificates o* deposit or other
savings certificates

Mark (X) all that apply. 371 U.S. Gavernment Securities

Anything else? 8274] 4. | Municipal or Corporate Bonds
5. . U.S. Savings Bonds
8278] &' Stocks or Mutual Fund Shares

8280 7 " Other assets — Specify‘//

x1' 'DK

[ B EEEEEE

- 8282
10a. Does . .. have a KEOGH accountin...'s 8284] 1° ! Yes
OWN name? ‘
2 No
x1. DK SKIPto 11a
x2 : Ref.
b. F;Vho;vr ﬁ%aﬁy years has . . . contributed f N ‘ -
to...'s KEOGH account? E L ... .. Years
x1{ DK
x2. JRef. -- SKIPto 11a
C. As of (Read last day of the reference period), [A"“ B [—‘]
what was the total balance or market value of 8288| i _ SKIP to 10e
assetsin...'s KEOGH account(s)? Lsf - .- 100 S °
* X1 DK
x2 ] Ref. — SKIPto 11a
d. (This information is especially important for the @ 1 Yes — Mark Reminder Card, Item 18

purposes of this survey.) If | were to call back 2 INo-— SKIPto 11a
later would you be able to provide me with an
estimate of the amount?

(SHOW FLASHCARD X) 8292

€. As of (Read last day of reference period},
which kinds of assets did ... holdin...'s
KEOGH account(s)?

1. Certificates of deposit or other
savings certificates

27 7 Money Market Funds
Mark (X} all that apply. 8296] 3 . U.S. Government Securities
Anything else? 8298} 4 . Municipal or Corporate Bonds
8300] 5 | U.S. Savings Bonds
8302} & _ Stocks or Mutual Fund Shares

"

7, Other assets — Specif

8306] «:  .DK

[ H HEEEEE

11a. Does. .. have any life insurance? (Include group 8308 T Yes
policies provided by employers.) ’
zf}i No
x1. . DK SKIP to Statement B, page 53
x2 .. _ Ref.
b. What is the current FACE VALUE of ALL life i 1
insurance policies that . . . has? ‘
—5370] | $ .| o0]|
X i DK
x2 . Ref.
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Section 4 — TOPICAL MODULES (Continued)

Part B — Retirement and Pension Coverage

Statement B

Read to respondent: These next questions concern retirement and pension coverage.

Refer to CC item 24.
Is...'s age?

Ezl 1" J Less than 25 years of age — SKIP to Check

!
|
{
|

201 26 to 39 years of age — SKIP to Check Item T6
3(_ 40 to 65 years of age
4] 66 years of age or older —SKIP to Check Item T6

Item T13, page 59

Is “Worked'’ marked on the ISS?

8314l

2 No

1 Yes — SKIPto 1a

Did . . . spend any time looking for work
or on layoff from a job?

(Is the ""Yes'' box marked in item 2a
on page 27)

RIS 1L] Yes

2L No — SKIP to 6a, page 56

1a. Atwhatage does...EXPECT to stop
working at a regular job?

m LJAge
|

|

1 Never worked — SKIP to Check Item T13,
t page 59

2L Already stopped — SKIP to Check Item T6
3L} Doesn't plan to stop — SKIP to 1c

1 x1.. DK
b. will...be eligible on the basisof .. . 's
own work experience to receive Social _8@ . Yes
Security { Railroad Retirement) Benefits : 2. No
when . .. stops working? : x11_ DK

1

C. How many years has . . . been employed in
jobs covered by Social Security (Railroad
Retirement)?

; -
E E JYears

x3_ None
x1_ DK

| _
! 1L Less than one year
|

v

CHECK
ITEMT6 Are any employers entered in

question 2a on page 14 or
question 10a on page 167

"8324] 1__ Yes — Enter name(s) and job number(s) below
21 No — Skip to Check item T9, page 56

|

(Ask 2a—4l for employer 1 first
then return to question 2a if there
is another employer.)

2a.

Employer 1

Employer 2

-Employer name

1
i
‘Employer name
|

Job number

1

Job number
8328]

78332] [ ] Under 25

About how many persons are employed by 17 Under 25
{Read employer’s name) at the location 2 251t0 99 2125 to0 99
where . . . works — would you say (Read 3100 to 499 3[ 1100 to 499
categories)? 12 500 10 999 401 500 to 999
5 1000 SKiP 5] 1000 SKIP
or more to \ or more to
x1__ DK 3a ] " xiJ DK 3a
b i
. Does (Read employer’s name) operate in 3334 — T 8336
more than one location? == 1= Yes :] 1] Yes
2... No [ SKIP 1 2LiNo | sKIP
X'(,_:DKjtoBa x1_ 1 DK | to 3a
i
€. About how many persons are employed by =5735) . Under 25 "8340] [ Under 25
(Read employer’s name) at all locations — wouid = 7 25 10 99
you say (Read categories)? 2. 251099 2 to
‘ 3_ 100 t0 499 \ 3L ] 100 to 499
: 4 500 to 999 4[1500 to 999
5_: 1000 or more s(J 1000 or more
x1_ DK x1J DK
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Section 4 — TOPICAL MODULES (Continued)

Part B — Retirement and Pension Coverage (Continued)

: Employer 1 .. Employer 2 .
! , v .
3a. Does...’s employer or union have a E 100 Yes ‘E 10 Yes -~
retirement plan for any of its employees? |
[
| 2[1No | skiPto 2LINo | skip to
: Check Check Item
{Exclude Social Security and [ xilJDK } ltem T7 xiJ DK | T9. page 56
Railroad Retirement.) :
b. Is...included in such a plan? 18336] [Jves — SKIPto4a [ 83%8] [ Yes — SKIP to 4a
20 No 20 No
x1J DK — SKIP to . xilJDK —skKipto
Check Check Item
item T7 79, page 56
1] Chose not to belong [8352] [ Chose not to belong
C. Whyisn’t...included in such a plan? 8354] ,[JNoonein...'s [8356] 2[1Noonein...'s
type of job can type of job can
belong belong

Mark (X} all that apply.

3]...does not work @ 3] ...does not work
enough hours, enough hours,
weeks, or months weeks, or months
per year per year

g

8362] 4[] ... started thisjob 8364] 4[] ... started this job
toocloseto...’s toocloseto...’s
retirement date retirement date

i

8366} 5[] ... istooyoung 83681 s[J...istooyoung

6(]...hasnot worked | B372] s ... has not worked
for this employer for this employer
long enough long enough
83741 77 Other — Specify [8376] ,[] Other — Specify
18378] «1[J DK [8380] ,, [ DK
CHECK
ITEMT7 Is another employer listed? 8382] []Yes — Ask 2a, page
| 53 for next
I employer SKIP to Check ftem T9,
, 2l JNo —SKIP to page 56
1 Check
: Item T9,
, page 56
4a. 1is...included in more than one retirement ]
or pension plan on this job? @ 1L Yes E 1L Yes
i 2] No 200 No
: x1L1 DK x1L1 DK
|
T
. Is...’s (basic) retirement plan a profit ‘
b sf,a,i,,g(plas,:;’ retir planap @ 100 Yes — SKIPto4d [ 8330] [ Yes — SKIP to 4d
i 2L No 20 No
‘ x1[1 DK x1J DK
|
T
C. Are the retirement benefits of . . .’s (basic)
pension plan determined by years of service E 17 Based [8392] () Based
and pay, or by the amount of contributions to on years of on years of
the plan? | service and pay service and pay
x
! 2 Based on the 2['] Based on the
: | amount amount
Mark (X} only one. , contributed to contributed to
! the plan the plan
i
| x11 DK x1J DK
d. Does (Read employer’s name) make E il Yes [8398] 1] Yes
payments towards . . .’s (basic) plan? | 20 No 20l No
I x1[J DK x1J DK
I
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Section 4 — TOPICAL MODULES (Continued)

Part B — Retirement and Pension Coverage (Continued)

T

name) now or in the next few months,
could . .. eventually receive some

10 Yes — SKIP to 4j
20 No

11 Yes — SKIP to 4j
21 No

: Employer 1 Employer 2
46. Does...make payments toward...'s :8400 1O Yes (8202] | [Jyes
g:adslc) :‘I’a'n? (Include payments | 2[INo 2[INo
uct rom...’ .
s pay.) ! O DK}SKIPto4g X,DDK}SK’PW"Q
!
!
f. How much does . .. contribute toward :
. ..'s (basic) plan?
'e ‘" ‘1 8404] |3 .| 00 8406] | . 100
¥
' PER — PER —
E0] (] Week BA0] 1] Week
| 271 Biweekiy * 2 Biweekly
' 3] Month 3 Month
: s 1 Quarter 4[] Quarter
! s[] Year 5[] Year
: OR OR
[
= [ ][] wm] [ ][]
[
’ Percent of Percent of
" salary salary
: OR OR
|
8a16] x1[]DK Ba1s] 1 IDK
| x2[] Ref. x2l ] Ref.
v
- I
g. Howlonghas...beenincluded in this !
(basic) plan? {Inciude only the years that 1‘
count toward . . . 's retirement benefits.) m ED Years 8422 ] { || Years
(If respondent reports years and months, : -~
round to fuli years) i 1 (] Less than 1 year 1 L] Less than 1 year
|
|
: x1J DK x1L] DK
[
h. 1f... were to leave (Read employer’s :
8424
[
{
{
i
|

benefits from this plan upon reaching x1] DK x1 1 DK
retirement age?

i. Isthatbecause...has not been -
included in the plan enough years? 3222 1] Yes m 1) Yes

2l No 200 No
x1] DK xi[1DK

j. Under this plan, could . . . ‘s retirement . .

J benefits from this plan be received in a E 1_sYes m - 10 Yes
lump-sum payment? (Do not include i 202 No 2] No
lump-sum payments which are entirely ; X1 DK x1 1 DK
refunds of . . . 's contributions to the ‘ -
plan.)

k. Does (Read employer’s name) offer a —-—] -
salary reduction plan, sometimes @ 1L Yes 8330 1L Yes
called either a 401K or 403B plan? 2L)No | SKIP to Check 2LINo | skiP to Check
Such a plan-allows employees to defer i x1 1 DK ( ftem T8 x1[(JDK | ttem T9
part of their salary and not have to pay "
taxes on the deferred salary until they |
retire. \

|

l. Does... participate in this plan? E‘E 1 Yes ‘E 1[0 Yes
E 20 No 20 No
‘ x1) DK x1 DK
i
4

Em Is another employer listed? ]1 1] Yes — Ask 2a, page
!
53 for next Go to Check

E employer ltem T9
i 20 No — Go to Check
k item T9

FORM SIPP-4400 (4-25-84)
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‘Section 4 — TOPICAL MODULES (Continued)

Part B — RETIREMENT AND PENSION COVERAGE (Continued)

Is. .. self employed?

{Are any businesses entered in
question 1a on page 18 or question
12 aon page 21?)

t

i

1 [JYes — Enter names and business I.D.
numbers below

2 [ONo — SKIP to Check Item Ti0

Ask b for each business owned.

5. Not counting Social Security, IRA, or KEOGH

Name of first business Name of second business

{
|
!
i
1
!
|
L
|
|
|
f

Business [.D. Number Business [.D. Number

mm [ Gl [

'rgﬂl 1[JYes 18456 ] | [Jyes

CHECK
ITEM T10

Is ... 40 to 64 years of age?

accounts, is . . . coverad by & psnsicn or : 2LINo 2LINo
retirement plan in (Read name of business)? | x1 LIDK x1 L1DK
|
Refer to CC item 24. ~8458] | [yes

2 LJNo — SKIP to Check Item T12

6a. (Other than the plans we have already
talked about) did . . . hold a job in the past
from which . . . eventually expects to
receive retirement benefits?

(Exclude Social Security, Railroad Retirement,
and other plans already reported.)

1JYes

20No
x1 LIDK
x2 [ ]Ref.

SKiIP to Check Item T11

b. is this pension plan from —

(Read categories)

Mark (X) all that apply.

84621 | ['1A private employer?
_8ae41 , TIMilitary?

8466] 3 | Federal Government (civilian)?
_B468] , Istate or local governments?
.ﬂlﬂ 5 A union?

84721 s " Other — Specify

C. How many years {(altogether) did . . . work
on (that job/those jobs)?

L

x1 L IDK

Years

Refer to question 1a, page 53.
At what age does . . . expect to stop

CHECK
ITEMT11

o]

8476] | " INo entry markedin 1a

o 1" Already stopped’” SKIP to Check

employers and Social Security, how much does . . .

working at a regular job? . marked lm Ta B ltem T12
Which box-is marked in 1a, page 537 3 {"'Doesn’t plan to stop
marked in 1a
4 ""Age’ givenin la
5 " "DK' markedin 1a Ask 7
7. Considering all the retirement plans you have f j
mentioned, including plans with current or past 84a78] | $ | 00 T peryear

EXPECT to receive per year from these plans when X3 : None
.. .retires? x1 _.DK
x2 __Ref.
Are codes 30, 31, 32, 33, 34, or 35 8480 | vy
marked on the 15S? 2 'No — SKIP to Check item T13, page 59

Earlier you said . . . received some retirement
income other than Social Security.

8a. Did... receive these benefits because . . .
retired from a job or business or for some other
reason?

8482!

__Retired from job

2 _1Some other reason
x1 DK

xz _IRef.

SKIP to Check Item
T13, page 59

The next few questions refer to the job in the
past from which . . . received the retirement
income.

(If ... received a pensicn from more than 1 source
ask about source of largest retirement income. )

b. What kind of business or industry was ...'s
employer?

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

-PGM

_8asa]

4 — — -

Page 56
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Section 4 — TOPICAL MODULES (Continued)

Part B — RETIREMENT AND PENSION COVERAGE (Continuad)

ASK OR VERIFY —
8c. Was it mainly —

' PGMm3]

: 2Wholesale trade?

1 3[JRetail trade?

| 4+[JSome other kind of business?
I

d. Whatkind of work was . . . doing on that job?

For example: Electrical engineer, stock clerk,
typist, farmer.

€. What were . . .’s main activities or duties?

For example: Types, keeps account books,
files, sells cars, operates printing press,
finishes concrete.

ASK or VERIFY —

f. Was...anemployee of —

1A private company or union?

2 .__Federal Government {exclude Armed Forces)?

3 State Government?

4 'Local Government?

5. Armed Forces?

6 . Unpaid in family business ot farm? — SKIP
to Check ltem T13, page 58

9a. About how many persons were employed by Mj
that employer at the location . . . worked?
E 1 Under 25
2 25t099
3...100 t0 499
4 .500t0 999
5. 1,000 or more
x1 DK SKIP to 9d
b. Did that employer operate in more than M 1 Yes
one location? 2 .No
<1 DK ( SKIPto8d
C. About how many persons were employed by _saog] ; Under 25
that employer at ALL LOCATIONS? 2251099
3..1001t0499
4500 to 999
5 : 1,000 or more
x1. DK
d. How many HOURS a week did . . . usually work I
at that job? :8500 Lo — Hours per week
x1 . DK
€. How many WEEKS a year did . . . usually work —_——
at that job? E ‘ -~ Weeks per year
{Include paid vacations and sick leave.)
x1 DK
f. How many YEARS did . . . work at that job? —_—
‘ { i — Years
x1 DK

FORM SIPP-4400 (4-25-84)
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Section 4 — TOPICAL MODULES (Continued)

Part B — RETIREMENT AND PENSION COVERAGE (Continued)

9g. In what year did . . . leave that job?

! 8508 |

[1]ef [ ]

|
I
I
: x1 JDK
[
h. When . .. left that job, how much was . . . ||
earning (before deductions for taxes or
anything else)? 8508| $ .1 00
[
(If self-employed, show NET business income.) I PER —
[8510] | [Jweek
: 2 [IMonth
| 3 [JYear
|
f OR
|
8512] x1 [IDK

| x2 [_Ref. — SKIP to Check Item T13

i. Inwhat year did . . . begin receiving this

m19 J

pension?
x1. DK
j. Was the amount of . . .’s (basic) retirement ﬂl 1 ..Based on years of service and pay
benef::‘sebased otn ¢ -'s,ve:rs tt)fbsetr_viz: ta::ih:;av. 2 -Based on the amount contributed to plan
or on amount of . . ."s contributio <1 DK
plan?
k. Did . .. take reduced benefits in order to elect a 8_51_5.’1 1. Yes
survivor option? > ‘No
x1 DK
l. Has...'sretirement pension ever been increased 8520 1 Yes — SKIPto 9n
for cost-of-living changes? 2 No
x1 DK
S R  aeas —
M. Does...'s pension plan include a cost-of-living 1. .Yes
adjustment provision? 2...No
x1 DK
ASK OR VERIFY — 8524 1 . Yes
n. Is...now covered by a health plan provided 2 _NO
through .. .'s former employer? x1 DK
NOTES

Page 58
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Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING COSTS, CONDITIONS, AND ENERGY USAGE

is this the reference
person’s

questionnaire? |
1

8526 I

10 Yes

2[INo — SKIP to Check item M1, page 67

Statement C

Read to respondent: These next questions concern housing costs and

conditions, energy usage, and automobile ownership.

T

Refer to CC item 14.
Is this housing unit

a mobile home? 1'

1] Yes — SKIP to Check Item T18, page 61

:LINo

Refer to CC item 15.
Tenure

8530'

1[J Owned or being bought
2] Rented for cash — SKIP to 5a
3] Occupied without cash payment — SKIP to 5b

ASK OR VERIFY —
Which persons in this
householid are the

1a.

Person No.

Name

owners of this home?

x7] Not an owner

, ] ! }
|
8536 | N
b. Isthisthe firsthomethat... 83381 [Jves
has owned? 2 No
x1L] DK

C. Is there a mortgage, home M 1l Yes
equity loan, or other debt on i
this home? ; 2O No
| x1TJ DK VSKIPto 2a
: x2] Ref.
T
d. How many mortgages, home D
equity loans, or other debts E Number
?
are there? «1 [ DK

(Ask questions 1e— 1m for first

First mortgage

Second mortgage or joan

mortgage and then return to 1e for
the second mortgage or loan.)

€. How much are the required Fe5aal |$ 00 85461 | ¢ . 100
payments to the lender on b ) : .
this mortgage? | PER PER
E 1 [ JMonth E 1 Month
‘ 2] Year 2] Year
i
; sL1other 2 Other
X OR OR
8552] 4, ipK 8554] 4, [J DK
x2 _ Ref. — SKIP i x2 [ ] Ref. — SKIP
to 1g to 1g
f. Dothe required payments = c—————
include — _B55§] —VYes @ 1] Yes
2 _No ‘ 20 No
{1) real estate taxes on property? x1...DK i x1 ] DK
(2) fire hazard insurance? : —
8560 Yes . 8562| 1L Yes
2 . No 2[JNo
< DK x1. DK
g. How much principalis currently
owed on this mortgage (debt)?
(1f possible, please check any i
records you may have from the i 1 1 ‘(
lender or mortgage company to WI $ 1001 skiIp ﬁ?é‘] ' $ 100 | = SKIP
obtain the most accurate - to 1k = to 1k
estimate available.) X DK X1 DK
2 . Ref x2 . Ref.
h. tnwhat year was this mortgage
{loan) obtained? ] o
- —
(If mortgage was assumed, “8568}] 1 9 "'8'5701 1 9 ‘ !
give the original date of the Year  Year
mortgage.) x1 DK xt._DK
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Section 4 — TOPICAL MODULES (Contihued)

Part C — HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

T

1i. What was the amount of the | First mortgage Second loan or mortgage
mortgage (loan) when it was u
obtained or last refinanced? | , Ry
(If mortgage was assumed, T 857 $ . 100 E $ .| oo
give the original amount of | 0 DK
the mortgage.) i x1 LI DK X1
! x2 1 Ref. — SKIPto 2a x2 [JRef. — SKIPto 2a
j. Whatis the total number of !
years over which payments |\_|8576 "8578 | l l
are to be made? f Years Years
! x8 [] Not fixed xe (] Not fixed
| x1 ] DK x1 [J DK
[
k. Whatis the current annuai ;
interest rate on this mortgage @ . I Percent I [ I 7 . I I Percent
(loan)?
: x1 ] DK x1 [JDK
[ x2 [] Ref. x2 [ JRef.
|
l. 1s the interest rate variable, ;
that is, can the rate change @ 1] Yes (B586] [JvYes
over the term of the mortgage . > No 2l0No
{loan)? X1l DK x1 [JDK
M. Was this mortgage obtained
through a State or local '
program that provides lower B588] " ves [8590] ,[Jves
cost mortgages? s 'No { »[ONo
{(Exclude Federal programs, X1 DK x11DK
such as FHA and VA ) -
|
Is there another loan " Yes — Go to Te :
or mortgage? 8592 - ! Go to Check Item T17
999 e RSN A | ero~ne
Refer to 1d, page 59. :
Are there 3 or more f:]8594 1L Yes
mortgages or loans ‘ 2 J No — SKIPto 2a
on this home? i
[
1n. How much principal is | ‘ 1
currently owed on all the 8596 ] 00
remaining mortgages or loans 236 2 )
not reported previously? <17 DK
x2 __ Ref.
2a. What is the current value of { 1
this property; that is, how 8598 '$ 1 00
much do you think it would ’ .
sell for on today’s market if it 1 DK
were for sale? <2, Ref
b. Inwhat year was this home —
purchased (inherited/built by 86o0] 1 °'9 b U vear
owner)?
x1__ DK
ASK OR VERIFY -
C. Irn what year was this house e
{building) originally built? Beoz] 1 9 j | Year
(Mark when the building was x1 " DK
first constructed, not when it o
was remodeled, added to, or
converted.) o
d. What was the purchase price - .;
of this home, excluding closing ﬁ , 00
costs and taxes? 8604 ? '
X i A DK
x2 Ref. — SKiPto 63
. \
€. What was the amount of : T o
property taxes paid on this __]8606 $ L 00
property last year? ‘
s None SKIP to 6a
xi DK
xz _ Ref
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Saction 4 — TOPICAL MODULES (Continued)
PartC — HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

CHECK’ . +8608] ; CJowned
ITEMT18 Refer to CC item 15. » [JRented — SKIP to 5a

{
Tenure of mobile home ; 3 (] Occupied without
! cash rent — SKIP to 5b

3a. 1s there a mortgage, installment loan, contract 8610] 10ves
to purchase, or other debt on this mobile home 0
or SITE? 2l-No
x1LJDK } skip to 3f
x2 CJRef

b. Is this a mortgage, contract, or other debt for 8812

just the SITE, or does it aiso apply to this mobile
home?

1 []Mobile home only
2 [ ]Site only
3 [JSite and home

€. How much are the required payments to the
lender for this (these) mortgagea(s)?

‘-

(8614] 1% . |00

(Include total payment for all ntortgage loans.)

f PER
m 1[[JMonth
1 20Year

: 3l JOther
! OR

8618] «; [ DK
x2 L_Ref. — SKIP to 3e

|
8620 —
d. Do the required payments include — {—_l ! ?Yes
2tNo
(1) Real estate taxes on property? ‘ —
: x1_.DK
ge22] | —
{2) Fire and hazard insurance? ‘ ! t:;;\(]es
2. _No
x1 DK

e. How much principal is currently owed on this

; ‘ 1 ]
(these) mortgagel(s)? E §$ i ) i-OO

8626 ]

i

{If respondent answers "'DK,"" probe for an estimate 1 DK
before marking "'DK"’ box.) ‘o ‘V';Ref

ASK OR VERIFY — 8626

1.-Yes
f. Is this SITE rented for cash?

2 _'No — SKIPto 4a

g. What is the monthly rent for this SITE?

! I
"8628] b \ . 1 00 \
X1 ; DK
x2 Ref. L
4 a. How much do you think this mobile home (and T
SITE) would sell for today if it were for sale? T I \ . \ 00 ‘ _ SKIP to 6b
(If respondent answers "'DK,"’ probe for an estimate T
before marking "'DK"’ box.) xv DK 1
x2 Ref 1
b. What year was this mobile home built? e 1
gesz] 1 9 ‘:
e ‘
s DK |
e S . t
C. Whatis the length of this mobile home in feet? s '
8634 I o Feet ‘
v DK *A:
d.when. .. acquired this mobile home (trailer), ) o _ !
what was the pun_'chase prif;e? Do not include Se36] S .00
the price of the site or closing costs. - —
v DK SKIP to 6b
x2 Ref.
«<7 Not an owner
5a. What is the monthly rent for this unit? o ‘\
. 00!
(For mobile homes, include total rental payment(s} for m ® e
home and site.| < DK
b. For how long has (Name of reference personilived T
in this (apartment/house/mobile home)}? E . Years

1 _Less than one year

< DK
Is this unit a mobile home? 1 ...Yes - SKIPto 6b
2 . No
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Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING COSTS, CONDIT-ONS, AND ENERGY USAGE (Continued)

ASK OR VERIFY —
6a. s this {apartment/house) part of a

T

5558 \] ves

condominium or cooperative? 20 No
b. po you (the people living here) pay If "’Yes’’' to 6b ask —
separately (in addition to rent) for — 6C. In the past 12 months, what was
the average MONTHLY cost for —
10 Yes [26%8]  Electricity? |* 00
(1) Electricity? 2LINo xiLJ DK
{2) Natural or bottled gas? the avorige MONTHLY cost for —
10 Yes [8852]  natural or s 00
20 No bottled gas? .
xi1 DK
(3) Heating oil, coal, kerosene, wood, or the YEARLY cost for —
any other fuel? 0] Yes E oil, coal,
ON kerosene,
2 ° wood, and |g 100
any other -
fuel? x1J DK

Refer to CC items 16a and 16b —
Is this residence in a public housing
project, is it subsidized, oris it
neither public nor subsidized?

CHECK
ITEMT 20

2 [ ] Subsidized — SKIP to 9a
3 [ Neither public nor subsidized

7a. Do you or anyone in this household own
any (other) real estate, such as a vacation
home or undeveloped lot? Exclude rental
property previously reported.

8660] (] VYes

2l No

] DK} SKIP to Check Item T21

b. Which persons in this household are the
owners of this (these) propertylies)?

Person No. Name

HEN

L

C. What s the total value of (Read persons
names) equity in this (these) property(ies)?
(By equity we mean the amount that could
be obtained by selling the property and
paying off any debts.)

members.

|
i
1
i
|
r
|
|
|
|
|
L8646]
|
|
L
|
|
|
8650]
I
|
|
r
|
i)
i
|
|
‘
1
1
E 1 O In a public housing project — SKIP to 9a
|
t
|
l
18660]
|
|
r
|
|
T
|
|
8662]
|
TB5e4]
|
¥
|
{

18666]|$ .1 00

CHECK
ITEM T21

1
: x1[J DK
Count only share owned by household ! x27 Ref.
i
|
Refer to CC item 15, B888] (7 ves — SKIP to 10a
Is this unit owner occupied? 2 No

Is one or more of the following
marked on the ISS for. .. — code
3 (SSI), codes 20—27 (welfare
programs) or code 173
{(Medicaid)?

CHECK
ITEM T22

|
|
|
!
!

8670] 1[J Yes

!l 2] No — SKIPto 10a

8a. Is (Name of reference person) on a waiting
list for public or subsidized housing?

l8672| 10 Yes — SKIPto 10a

| 20 No
[
b. Has (Na_me of refefer_wce person_)applie_d } 8674l 1OvYes
for public or subsidized housing during | 0 | 10
the past 5 years? I 2LINo ¢ SKIP to 10a
i x1L1DK
9a. Has (Name of reference person) received 8676] ;[ ]Ves
housing assistance for the entire period \ ON
that he/she has lived at this address? | 2 o
! x1 DK
b. Do you (the people living here) have to report 3678[ 1Oves
your income to a local government agency or 0N
housing authority every year so that they can 0 Dz
: X1

figure out your rent?

|

Page 62

FORM SIPP-4400 {4-25-84)

TN



Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING.COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

10a. Altogether, how many rooms do you
have in this house (apartment)?

family rooms. Do not count bathrooms, por-
ches, balconies, foyers, halls, or halfrooms.)

{Count bedrooms, living rooms, kitchens, and

T
{

Number of rooms

x1[JDK
x2 [|Ref.

b. How many stories (floors) are in this
house (building)?

(Count an attic or basement as a story if it
has any finished rooms for living purposes.)

Number of stories

x1[JDK
x2 [ Ref.

C. Whatis the main fuel used tor HEATING
your home?

Mark (X) the ONE used most.

1) Gas from underground pipes serving
the neighborhood

2 [JBottled, tank, or LP gas
3 [ Fuel oil
a[JKerosene or coal oil
s [J Electricity
6l Coal or coke
70 Wood
8 [ Solar heat
o L] Other fuel
10 LI No fuel used
x1 [JDK

d. Which fuel is used MOST for HEATING
WATER (other than just cooking
purposes)?

Mark (X) the ONE used most.

1

1L Gas from underground pipes serving
the neighborhood

2 [} Bottled, tank, or LP gas
3 I Fuel oil

a [ Kerosene or coal oil

s ] Electricity

6 ] Coal or coke

7 JWood

8 ] Solar collectors

3] Other fuel

10 L) No fuel used
x1 _iDK

€. Thinking of all the different kinds of
cooking done here, including cooking
in the oven, on a range, and with smalt
appliances, which fuel is used most?

' 8688 I

1 Gas from underground pipes serving
the neighborhood

2 Bottled, tank, or LP gas
3 Fuel oil

4} Kerosene or coal ol
5. Electricity

6 _ Coal or coke

7 Wood

8 _ Other — Specify

9 No cooking done

f. po you have air-conditioning
equipment, either a central system or
individual window or wall units?

1._Yes
2 _No —SKIPto 11

. Do you have a central system?

1 Yes — SKIPto 11

2.No

h. How many room or wall units do you have? '

R I

Room units

I
}

x1 DK

FORM SIPP 4400 (4-25-84:

Page 63



Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

11.  Please tell me which of
these you USE here in
your (house/apartment)?

(1) Range (stove-top 2 No
or burners)
1[dYes
{2) Oven (do not count 2 INo

toaster ovens)

87001 i [ves

(3) Refrigerator 2[ONo
(4) Freezer (separate 1_' 8702' Oy
appliance from : tLiYes
the refrigerator) | 2[No
;—BMI 10Yes
: 2No

(5) Clothes washer

Lml 1 DYes
|
(6) Clothes dryer : 2[JNo
m 1[JYes
{7) Dishwasher | 2[No
. 8710] Clyes
{8) Black and white »CINe

television sets

EE

8712] 1 [vYes
2[INo

(9) Color television set

12a. Does anyone in this 87141 1 [JvYes

household own a car,
van, or truck, ex-
cluding recreational
vehicles (RV's) and
motorcycles?

200No — SKIPto 13a

b. How many cars,
trucks, or vans are
owned by members of

this household? 871 Number of motor vehicles
\
l
(Ask items 12¢c— 12f : Vehicle 1 Vehicle 2 Vehicle 3
for vehicle 1 and then ‘
return to 12c¢ for | Person number Person number Person number
additional vehicles.) l
rg718] ‘ 8720] ‘ 8722]
C. Whois (are) the ’
owner(s) of the !
f Name Name Name

{(newest, next newest)
motor vehicle?

I
!
i
f

Person number

=771

Name

Person number

Name

el | | |

Person number

Name

d. Whatis the year,
make, and model of

B730] |1 9

8732] (119 |

873a] |1 9

this vehicle?

x1 DK x1 [JDK x1 LIDK
Make Make Make

t

ez [ 8738] ., (pk 8730] ,, Cpk
Model Model Maodel

x1 [IDK

E x1 _IDK

8746] x, (DK

| OFFICE USE ONLY
1

|
|
T8748]

OFFICE USE ONLY

[8750]

OFFICE USE ONLY

e
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Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING COSTS, CONDITIOi\IS, AND ENERGY USAGE (Continued)

ed free and clear, or

1
12e. :s this \‘l’oh'icle owned | Vehicle 1 Vehicle 2 Vehicle 3
ree and clear, oris F
there still money M 1 (IMoney 87s6] (OMoney 8758] | CJOMoney
owed on it? | owed owed owed
(
| 2 DF":;-‘ SKIP to 2 DF'ede SKIP to 2UIFres
! | Check a'n Check a'n SKIP
: clear )/ tom clear ) tom clear 245133
t x1 LIDK ) T23 x1 LIDK | T23 x1 DK
|
f. How muchis :
currently owed for
this vehicle? Faveo] |3 00| 77 8 00| rgved] (s 00
{If respondent : x1 [IDK x1 DK x1 DK
answers ‘DK," probe l x2 [IRef. x2 (JRef. x2 1 Ref. .
for estimate before | ‘
marking 'DK‘* box.) I
L
Is there another | 8766l | (yes— Ask 12c |[8288] | Oves — Ask 12¢
vehicle which | for next for next
has not been? | vehicle vehicle Go to 13a
asked about? : 2 [INo— Go to 2[ONo— Go to
I 13a 13a
I !
13a. Does anyone in this I 8770
household own another ":] 1 EMotorcycle
kind of vehicle, not used 2 [JBoat
] i , . .
nt:;:;l;);:l,n:::t's:rch asa| 21 3 ORecreational vehicle (RV)
recreational vehicle? L8776] 4 [JOther — Specify
Mark (X) all that apply. @ s (INo — SKIP to Check Item P1, page 66
j
Ask items 13b—13e for | Vehicle 1 Vehicle 2
each vehicle — :
b. Who is (are) the | Person number Name Person number Name
ownaer(s) of the ‘
(first/second) (Read ”’E 5782
category marked in 13a)? Person number Name Person number Name
8784 ~8786
s I e [ [ ||
C. If this vehicle were sold, :
what would it sell for in
its present condition? : 8788] |$ - 100 8790] |$ 00
I x1 DK x1 DK
(If respondent : x2 [JRef. — SKIP to Check x2 LJRef. — SKIP to Check Item
answers ‘‘DK,"’ pro\be | Item T24 P1, page 66
for estimate before [
marking ‘‘DK’’ box.) :
d. is this vehicle own- 8797] [IMoney owed 8794} [] Money owed

marking ‘DK’ box.}

is there still money : 2 TIFree and clear} ?’SIP It(o 2 [ Free and clear} ﬁgﬁfﬁ Check
i ! ec .
owed on it? | x1 [IDK e T24 x1 1 DK page 66
|
6. How much is currently t
owed for this vehicle? | s ‘ 00 s 00
796] 8798]
(If respondent 2
answers ‘'DK,"’ probe | «1 (DK x1 DK
for estimate before , x2 [IRef x2 [ ] Ref
| ) ‘
[

Are there any
other vehicles
which have not i
been asked about?:

CHECK
ITEMT24

! 8800'

1 [(JYes — Ask 13b for next vehicle

2 [INo — Go to Check
item P1, page 66

Go to Check Item P1, page 66

NOTES
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